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Fig. 8,7   Furuncle ('boil'). Left, the centre of the lesion is necrotic and about to be discharged. Right, the
necrotic core has been discharged, leaving a ragged ulcer, x 1. (The late Professor J. A, Milne.)

from degenerated cells and perhaps from
blood lipids, gradually accumulate.

Bacterial infection of the blood

It is customary to classify the presence of bac-
teria in the blood into bacteraemia' septicaemia"
and pyaemia>The distinction between the three
is not sharp, but they are none the less useful
terms. In bacteraemia, bacteria are present in
the blood in relatively small numbers but do
not multiply significantly. Septicaemia and
pyaemia are much more serious conditions in
which bacteria, usually of higli pathogeriicity,
multiply in the blood.

Only very rarely are bacteria present in the
blood in sufficient numbers to be detected by
direct microscopy, culture of the blood
being necessary for their detection.

Bacteraemia. Small numbers of bacteria of
low virulence are present from time to time in
the blood of normal subjects, or in individuals
with minor, often subclinical lesions. Strep-
tococcus viridcms may be cultured from the
Hood after vigorous brushing of the teeth, par-
ticularly if there is dental sepsis, and it is likely
that occasional intestinal bacteria enter the
portal circulation, Because of its high content

Fig. 8.8 Carbuncle: the foci of suppuration have
extended to the overlying skin and discharged pus at
several places, x 1. (The late Professor!. A. Milne.)

of antibodies and complement, and the large
numbers of circulating phagocytes and sinus-
lining macrophages in the liver, spleen, etc., the
blood is a hostile environment to most micro-